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background: Compared to whites and Hispanics, African Americans (AA) have increased levels of fibrinogen and other hemostatic factors. Whether 
this affects thrombogenic milieu in the left atrial appendage (LAA) of patients with nonvalvular atrial fibrillation (NVAF) is unknown.
methods: We evaluated the LAA of 234 patients (66 ± 12 years, 190 [81%] men, 122 [52%] whites, 77 [33%] Hispanics and 35 [15%] AA) 
with NVAF undergoing transesophageal echocardiography for smoke or sludge and measured LAA emptying velocity. Left ventricular ejection 
fraction (LVEF) and left atrial diameter were determined from transthoracic echocardiography. We recorded thromboembolic risk factors including 
hypertension, diabetes, stroke, heart failure, (HF), vascular disease and glomerular filtration rate. We compared these variables in AA and non-AA and 
evaluated predictors of smoke and sludge.
results: AA were younger and had lower LVEF and a higher prevalence of HF, smoke and sludge compared to non-AA. There were no other 
statistically significant differences between the groups (Table 1). After adjusting for variables with p < 0.20 in univariate analysis, AA ethnicity 
remained an independent predictor of LAA smoke (OR = 3.0, 95% CI = 1.3 - 7.2, p = 0.012) and sludge (OR = 4.9, 95% CI = 1.8 - 13.0, p = 0.002).
conclusion: AA ethnicity is an independent predictor of thrombogenic milieu in NVAF. Further studies are needed to determine whether risk scores 
and intensity of anticoagulation in NVAF need to be adjusted for ethnicity.
Table 1 Clinical and echocardiographic variables in African Americans and non-African Americans with 
nonvalvular atrial fibrillation
parameter African Americans(n = 35)
Non-African Americans
(n = 199) p-value
Age (yrs) 62 ± 13 66 ± 11 0.026
Men n(%) 25 (71) 165 (83) 0.109
Hypertension n(%) 31 (89) 148 (74) 0.068
Diabetes n(%) 14 (40) 69 (35) 0.544
Heart failure n(%) 21 (60) 82 (41) 0.039
Stroke/TIA n(%) 7 (20) 31 (16) 0.513
Vascular disease n(%) 10 (29) 65 (33) 0.632
eGFR ml/min/1.73m2 72 ± 33 73 ± 26 0.800
LVEF (%) 44 ± 14 50 ± 15 0.044
Left atrial diameter (cm) 4.3 ± 0.8 4.4 ± 0.7 0.707
LAA emptying velocity (cm/sec) 27 ± 13 30 ± 14 0.273
Smoke n(%) 18 (51) 61 (31) 0.017
Sludge n(%) 11 (31) 16 (8) < 0.001
eGFR = estimated glomerular filtration rate, LAA = left atrial appendage, LVEF = left ventricular ejection fraction, TIA = transient ischemic attack
